FILED
-~ 2006 LIMITED LIABILITY COMPANY Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1040000725 03-21-2006 90295 007 ****50.00
1. Entity Name
WE ARE ELECTRONICS, LLC
Principal Place of Business Mailing Address
13104 NW 135T 13104 NW 135T
PEMBROXE PINES, FL 33028  US PEMBROKE PINES, FL 33028 US
Suite, Aptl. #, etc. Suite, Apt. #. etc.
e el #. & wie. At B gl 03072006  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4, FEl Number Applied For
20-1715173 Not Applicable
Zi Zi Count iti
b Country ° auniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ESTRADA, MARTA
13104 NW 13 ST Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
* City FL I Zip Code
s stalement for th, @ pose of changing its regislered ollice or regisiered agent, or both, in tha State of Florida, 1 am familiar with, and accept
Z-7-06C
(NQTE Regusivred Agent signature required when rainstaiing) DA+
L. Filing Fee is $50.00 Make check payable to
o Due by May 1, 2006 Florida Department of State
ETH ‘MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [} pelete mLE [ Change £ Addition
RAME ESTRADA, MARTA’ NAME
STREET ADORESS | 13104 NW 13 ST SIREET ADORESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 Cirvy §1-2IP
e MGR mneme mit M& o O Change 5] Addsion
NAE ASTAIZA. ALBA e TJusw-Ablo taepos -
STREEY ADDRESS | 13104 NW 13 ST STREEF ADDRESS o W 18 STrees
wlv-51-2% | PEMBROKE PINES, FL 33028 on-T-21 eiiSrows Fi bz b, 2302
TILE MGR O petste Hitts [JChange ] Addition
NAME SANCHEZ. LUIS NAME
SIREETADDRESS | 13104 NW 13 ST STREET ADORESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 Cify ST-2IP
TITLE O peete T [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP Cliy-81-21P
THLE [ Delete 1TLE ) [] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cily ST-2IP
TITLE O velere N [] Change  [] Addition
NAME NAME
STREET ADDRESS SIRLET AIDRLSS
CilY-ST1-2IF Ci Si 4IF
11. | hereby cerlily inat the nformation supplied witn tnis liling does not qualily lor the exempuons contained in Chapter 119, Florida Stawates. | luriner ety thai the inlormauon
indicated on this report is true ana accurate andgthat my signature shalt have the same legal elfect as if made under oath; thal | am & managing meirber or manager of the
limited liability company of the receiver or tru Ampowered 10 exacutesQis report as required by Chapler 808, Florida Statutes
x
SIGNATURE: 3106
SIGNATURE AND TYPED OR FRINTEMOF SIGNING MANAGING MEMBER, MANAGER. DR AUTHCRIZED REPRESENTATIVE Qaiz Lhayne Fhone §




